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Form 303 Household Hazardous Waste Collection Information
For Fiscal Year 2002/03

A. INTRODUCTION

One Form 303 must be completed for each facility site
that is used with a specific EPA identification number.

Purpose of this form Only one form is to be filled out for each site used,
n used
PROGRAMSTO fecility

This form is to be completed by each jurisdicti H for a

Cdlifornia that is required by the California Integ . L vear
Waste Management Board (CIWMB) to 1 INCLUDE ?; in

information annually on the collection of hous _PERM AN ENT ication

hazardous waste (HHW). The form is specif in the

intended to fulfill reporting requirements of -TEM PORA RY

Household Hazardous Waste Element of
Countywide Integrated Waste Management Plan _RECY CL E (BOP’ S)
also contributes to the database the CIWMB

Department of Toxic Substances Control (DTSG -M OBl |_ E

mandated to develop and maintain for all H

collection events, facilities, and programs withi —DOOR TO DOOR .

sate. The completed Form 303 must be submitt]

the CIWMB each year. -VA RIANCE

The completed form for the program sponsored in the
previous fiscal year, starting July 1 and ending Ju
isdue onthefirst Monday of October.

Instructions

Detailed instructions have been written to help you
complete this form. Please refer to the instructions
titted "Instructions for Completing Form 303
Household Hazardous Waste Collection Information”
on pages 4 through 8.

Check here if your agency did not have a collection program. Please complete Part B.
Jurisdiction and return one copy only to CIWMB at the address shown above.

Check this box if your agency participated in another agency's program. Please complete Part
B. Jurisdiction and D. Sponsors and return one copy only to CIWMB  at the address shown above.
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